Comparism with the CVD-IP patients revealed that the IIP patients were more likely to be male, to be of advanced age, to have a past history of hypertension, and to have a cough, exertional dyspnea, and digital clubbing.7'8
The CVD-IP patients had a higher ESR and a higher incidence of x-ray evidence of discoid atelectasis in the lower lung fields.7 However, since our patient was an older male with no past history of hypertension, no cough, no digital clubbing, had a normal ESR, and had no discoid atelectasis in the lower lung fields, the features of our patient were different from those of CVD-IP.7
These difference may be attributable to our patient having MDS, which are contributed to the long-term immunodysfunction found in CVD.9
There is a report that the rate of complication of rheumatoid arthritis by interstitial pneumonia is 1.1%,10 and there is also a report that the rate of complication of rheumatoid arthritis associated with MDS by interstitial pneumonia is 11.8% (2 of the 17 patients) in patients.6,11,12 These reports suggest that MDS may contribute to complication by interstitial pneumonia. This is the first report of a first case of rheumatoid arthritis preceded by interstitial pneumonia associated with MDS. 
